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CLAIM AGAINST THE UNITED STATES
FOR
AMOUNTS DUE IN THE CASE OF A DECEASED CREDITOR

1. I/we, theundersignedherebymakeclaimas .........cccovvviiiiiiiiiieeennnneennnn. for amountsduefrom the

(Relationship)

United States inthe case Qf .. ...ocviiiiiiiii i e iie s who died.on the...... day

(Name of decedent)

(o) ,2Q..  , while domiciled inthe State Qf .....vvvriiiiii e ieeaaennes
2. Thebasisof this Claim IS @S Ol O S ..o oo

(State nature of claim, amount, name and location of Department or Agency involved)

3. Hastherebeenor will therebe appointedanexecutoror administratorof the decedent’estate?

("Yes" or "No.") If the answer is "Yes," the following statement should be completed:

I/we havebeenduly appointed...........ccovveeiieeeinnnnn. of the estateof the deceasedasevidenced

(Executor or Administrator)

by certificateof appointmenterewith,administrationhavingbeentakenoutin the interestof:

(Name, address, and relationship of interested relative or creditor)

andsuchappointmenis still in full force andeffect.

(If makingclaim asthe executoror administratorof the estateof the deceasedno withessesre required,
but a short certificate of letterstestamentanpor of administrationmustbe submitted.) (If youare the executor
or administratorof the estateof the deceaseddisregardparagraphs4,5,and6.)

4. If anexecutoror administratothasnot beenor will not be appointedthefollowing informationshouldbe
furnished: Thedeceasedk survivedby--

Name
Widow or Widower (if NONE,S0SIAIE) ... .ttt ettt e e e e e e e eeee e e e eeannneeeeeeeaannnnneeens
Children(if none,sostate):
Name Age(if under2l) StreetAddress City, State,and ZIP Code

Grandchildren(list only the childrenof deceasedhildren-if none,so state):
Name Age(ifunder21) StreetAddresscity, State,andZIP Code Nameof deceasegarentof grandchild

------------------------------------------------------------------------------------------------------------------- JetForm



If no child or grandchildsurvives,enterbelowthefollowing:

Name StreetAddressCity, State,and ZIP Code
Father(if deCeaSEOS0SIALE): ... .. ..ttt ettt ettt et e e et e et et e e e e e e e e e ane e n e
Lo i et (e [Tt To =T S K =1 =)
Brothersandsisters(if none,so state):
Name Age(if under2l) StreetAddressCity, State,and ZIP Code

Nephewsandnieces(list only the childrenof deceasedtbrothersor sisters- if none,sostate):

Name Age(if under21) StreetAddressCity, Nameof deceased
State, and ZIP Code parentof nephewor niece
5. Havethefuneralexpensedeenpaid?................... ("Yes" or"No.") (If paid,receiptedbill of the
undertakermustbe attachedhereto.)
6. Whosemoneywasusedto paythefuneralexpenses?. ... ... ..oieiieiiiiii e aaeas

(If funeral expensesvere paid from the proceed=f an insurancepolicy, statethe nameof the

DENEfICIArYOf SUCHPOIICY. . ...ttt ettt et ettt e ettt e et e e e e e e e eae e e e nnaeeennanes )

FINES, PENALTIES, andFORFEITURES are imposedby law for makingof falseor fraudulentclaimsagainst
the United States or the making of false statements in connection therewith.

(Signature of claimant) (Date) (Signature of claimant) (Date)
(Street address) (Street address)
(City, State, and ZIP Code) (City, State, and ZIP Code)

TWO WITNESSES ARE REQUIRED

We certify that we are well acquainted With the @abOVE............ciiiiiiiiiiiiiiiii i iieee e eeeeens

(Name of claimant(s))

and that the signature(s) of the claimant(s) was (were) affixed in our presence.

(Signature of witness) (Signature of witness)
(Street address) (Street address)
(City, State, and ZIP Code) (City, State, and ZIP Code)

All unnegotiated Government checks in possession of the claimant, drawn to the order of the decedent and involved in the claim, shall

accompany the claim application. JetForm



